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Background:
 
 In atrial fibrillation (AF), the reasons why most of the
thrombi form in the left atrium are mainly unknown. In the vasculature, endot-
helial damage together with platelet activation and inflammation contribute to
initiation of blood coagulation and thrombus growth. 
 
Objective:
 
 The purpose of this study was to investigate whether atrial-spe-
cific differences in endothelial damage, leukocyte activation, platelet stimula-
tion occur in patients with AF.
 
Methods:
 
 Twenty patients (15 men, 5 women; age 55 ± 8 years, 15 parox-
ystic AF,  5 persistent AF) with AF undergoing ablation were investigated.
Blood samples from the left and right atrium were obtained at the start of the
procedure. Procoagulant microparticles (MPs), reliable markers of vascular
damage were measured by capture assays. Their procoagulant abilities were
quantified by functional prothrombinase assay and their cellular origin were
determined (endothelium, platelet, leukocyte). In addition, platelet reactivity
was evaluated  by whole blood flow cytometry  for expression of platelet P-
selectin (CD62P), active glycoprotein IIbIIIa receptor (PAC-1). Platelet aggre-
gation was evaluated using Arachidonic acid (AA), ADP, TRAP and collagen-
induced whole blood aggregometry.
 
Results:
 
  No atrial-specific differences in the levels of total procoagulant
MP, leukocyte-derived-MP and platelet-derived MP could be evidenced. Con-
versely, endothelial-derived MPs (CD105+) were slightly elevated in the right
atrium (RA 0.96 ± 0.53 vs. LA 0.80 ± 0.45 nm PhtdSer Eq.; p = 0.041) . Like-
wise, collagen-induced platelet aggregation was evidenced in the right atrium
(Collagen 1 mg/l  RA: 48 ± 33 % vs LA 37 ± 29%; p 0.035; collagen 2,5 mg/
l RA: 76 ± 25 % vs LA: 60 ± 29%; p = 0.001). 
 
Conclusions:
 
 In patients with AF, endothelial damage and collagen-
induced platelet aggregation appear slightly more pronounced in the right
atrium. Our data did not substantiate the view that chamber specific enhanced
thrombogenic status could be a reliable explanation for the increased propen-
sity for thrombus formation observed  in the left atrium in AF patients. 
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Introduction:
 
  Risk stratification is a major challenge in ischemic cardi-
omyopathy. The prognostic significance of TWV measured by amplitude vari-
ance of T wave amplitude has been proved. But, short-term and midterm
circadian variations of TWV are unknown. 
 
Objectives:
 
 We measured TWV during 24 hours in pts with normal or
moderately altered LVEF at day 7 (D7) and after cardiac rehabilitation at day
40 (D40), after an ischemic event.
 
Methods:
 
 Study population consisted in 48 pts after ACS (45 males, aged
59±11, LVEF 53±10%, treated by angioplasty (88%), CABG (8%) or medi-
cally (4%). All pts have had 24h Holter recording (Sorin group, sampling at
1000Hz) divided in 30 min-periods of measurement of TWV ; we compared
daytime (8am-8pm) and nighttime TWV (11pm-6am). Holters have been per-
formed at D7 and D40 (90±54). We also compared TWV at rest during the
first 30min-period at D7 and D40. There were no changes in LVEF and coro-
nary status between both Holters.
 
Results:
 
 At D7 and D40, circadian analysis showed maximum values from
noon to 4 pm followed by a down sloping with a nadir between 6 and 7 am
and an increase between 7 and 9 am. On the short term curve (D7), the day-
time TWV amplitude was lower. At D7, TWV did not differ significantly
between day and night (20.3±4.2 µV vs 18.4 ± 7.7 µV, p=0.072, decrease of
9.35%). At D40, TWV was significantly higher during day period
(21.1±55.4µV vs 18.4±6.9µV, p=0.009, decrease of 12.79%).Between D7 and
D40, TWV at rest during a 30 min-period were not significantly different
(18.3±5.4 µV vs 18.2 ± 6.8 µV, p=0.885)
 
Conclusion:
 
  TWV has circadian variations, as shown for blood pressure
and heart rate. The TWV was significantly higher during daytime than in
sleeping period. These findings lead to recommend measuring TWV after car-
diac rehabilitation but further studies are needed to precise the best study
period during daytime. 
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Introduction: 
 
A complete inter-atrial conduction block (CIACB) is
defined as a surface ECG p wave duration 120ms with a biphasic pattern in
inferior leads. The main mechanism is thought to lie in complete Bachmann’s
bundle block responsible for a retrograde left atrium depolarization. Some
patients may meet the p wave duration criterion for CIACB without a biphasic
pattern in inferior leads. We hypothesized that some patients may present
extreme inter-atrial conduction slowing without Bachman’s bundle block.
 
Methods: 
 
Ten patients with p wave prolongation (p > 120ms) were divided
into two groups: five patients with a biphasic pattern in inferior leads (BP
group), and five patients without a biphasic pattern in inferior leads (No-BP
group).
Conduction velocity from right to left atria was measured invasively using a
24-pole mapping catheter placed around the tricuspid annulus with distal
dipoles positioned at the lateral wall of the left atrium (at 3 hours around the
mitral annulus in LAO 45˚ view), and proximal dipoles at the lateral wall of
the right atrium (at 9 hours around the tricuspid annulus in LAO 45˚ view). 
 
Results: 
 
BP group had shorter p wave duration compared to No-BP group
(140 ± 10ms vs 170 ± 15ms vs, p<0.05). As expected, BP patients had a ret-
rograde left atrium depolarization confirming a complete Bachmann’s bundle
conduction block. In contrast, wave front collisions were recorded at the lat-
eral wall of the left atrium (distant dipoles 1-2) in all five No-BP patients.
However, No-BP patients had slower inter-atrial conduction velocity com-
pared to BP patients (0.71 ± 0.22 m/s vs 1.10 ± 0.20m/s, p<0.05). We there-
fore may infer that an extreme inter-atrial conduction slowing may give some
time for the atrial electrical activity to travel through the Bachman’s bundle.   
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